FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Mar 03 1998 8:00am

ANNUAL REPORT Sacrory of e Secretary of State
1998 DIVISION OF CORPORATIONS
DO UMENT # ( )
Corpgrahon Name H08303 0
ROBERT A. KAGAN INSURANCE, INC.
Prncipal Piass of Busingss Maling Addrass |'||m||m IM“""“M II'II mml" I’I" I‘mm"l"u Illll ||||
3074 NW 87 AVENUE P.O. BOX 451035
SUNRISE FL 3338t SUNRISE FL 330451035
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
06/16/1984
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
1] 26] 50-2423281 Not Applicable
Suite, Ap!. #, etc. Suite, Apt. 4, stc. ] ) $8.75 Additional
P ;] §. Certificate of Status Desired ] Feo Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
ip Courry Zp Country 8. This corporation owes or has paid the current year Intangible
_l E\ ;} m Personal Property Tax dus June 30. Oves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAGAN, ROBERT B[ Name
3074 NW 87 AVE BZ| Streat Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33351

a3

84] City

B5| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors, | hereby accept the appoiniment as registered
agent. ¢ am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE ~

Signature, typed o printad name of rogislered agont and title it anplcable {NOTE: Registorad Agenl signalure reguired whan reinslaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE 11 TMLE [JChange  [Taddition |2
NAME KAGAN, ROBERT 1.2 NAME §
steevaooress | 9974 NW 87 AVENUE 13 STREET ADDRESS q
CY-SI-2IP SUNNSE FL 1.4 CITY-ST- 2P E
TILE T DELETE 2ATILE [T Change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2Ip 2. 40Ty -5T-7IP
TITLE T DeLETE 8. WTLE T Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CTY-ST-2P
TITLE [ DELETE 43 TILE [T Change T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-5T-2IP 4.4 LITY -5T- 21
TITLE L ecete 5.1 TITLE " [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 29 5.4 CTY-S7- 2P
TIMLE [J oeCETE 51 TITLE U] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -§T-2IP 6.4 CITY-ST-2IP

14, | hereby certi
indicated on this annual report or supplemental annual r

Block 12 or Block 13 il changed, of QT’E)! achefil with,a

F. SF. TSP LEI.T . =

nd that my signature shall have the same legal effect as if made under oath; that | am an

orl 15 true andbccurat
officer or director of the corporation or the recgg fusliee empowargd to g;gec%le:e this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

addreggl .~
7&0 g

that the information supplied with this mﬁdoes not q;{}l? for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

3/»,—, o B et T



